2006 LIMITED LIABILITY COMDARKY

ANNUAL REPORT

DOCUMENT # L0O5000049018

1. Enlity Name

DRIFTWOQOD CENTER, LLC

Principal Place of Business Maiting Addrass
602-B CENTER ROAD 602-B CENTER ROAD

FORT MYERS. FL 33807 FORT MYERS, FL 33807

2. Princlpat Place ot Busingss 3, Mailing Adchess

FILED
+ May 05,2006 8:00 am
Secretary of State

04-17-2006 90031 042 ****55.00

30007319

AL A

Sulta, Apt. 4. ete. Suite. A2t. 8. etc. 01122008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEi Number Applied For
o (7 — l/.l[ ?é 5/ -7 Not Applicablo
Zo Country 2z Countey 5. Certilicate of Status Deskred # E&ggﬂmw
5. Name and Address of Current Registersd Agant 7. Name and Address of New Registored Agent
Name
SILVER, STUART
602-B CENTER ROAD Straet Addraas (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL I Zip Code

8. The above namad entity submits this statement lor the purpose of changing i registered office or registersd ageni, ar both, in the Stala of Rorida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

&, brDS0 OF Do A4 OF MO I8 0 808N and e F sppicaile.

(NOTE. fapish s0 AQan LA IEGUMW ST Whis 18INEDNGH DATE

Filing Fae is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS [CHANGES

E MGRM O oetere WILE Ocrange [ Acitkn
NAME SILVER, STUART NAME

STREET ACORESS | 602-B CENTER ROAD STREET ADDRESS

cirr-51. 4 FORT MYERS, FL 33807 -5

me MGRM O elete GLE C)Change [ Addition
HAME SILVER, FRANCES HAME

SIREET ADDRESS | 602-B CENTER ROAD STREET ADDRESS

cny-st-o¢ FORT MYERS, FL 33907 CITY-55-29

IME O oesez NLE O trange [T Additien
AME HAME

SIREEY ADDRESS SIREE) ADDRESS

CIrY. 5170 CATY- 51- 0P

HILE -— 1 petetn nne O Ciange- [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1. 0 CTY-s1- 7P

IMLE [ Deleta e O change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

oy-S1-79 on-5i-2%

LE O osienn e D cwnge [ Additien
NAME NAME

STREEY ADDRESS STREET ADDRESS

[N 4 GITV-ST-29

1%. 1 hereby certify that the information supplied with this filing does not qualily for the sxemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is lrye and accurate and that my signature shall hava the sarma legal effect as  mada under oath; that | am & managing membar or manager of the
limited liability company or the secenver of itustea ampowered 10 execuls this report as requirad by Chapter 608, Florida Statutes.

—_ -

2 - 7306

SIGNATURE;
BGNA

TURE ANT TYFED OR PRINTED NAME OF SIGKLN0 MANAGING MEMBER. MANAGER. OR AUTHOAIZED REPRESENTATIVE

(539D 765 —y23¢

Owynra Prone ¢




